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were sent to these installations to await their discharge. Also some patients
with severe neurotic reactions were often admitted to these special hospitals
for treatment. Mason General Hospital on Long Island at one time housed
more than 3,000 patients. Darnall General Hospital in Kentucky provided for
almost 1,000 patients.
At the time of the maximum load, there were 5,871 beds in dosed
(locked) wards and 7,238 beds in open wards authorized for psychiatry in
all of the general and special hospitals. (In addition, there were 17,000 beds
in convalescent hospitals and 6,000 in regional and station hospitals reserved
for psychiatric use.) At our peak load of 37,000 psychiatric patients in the
United States, there were 5,300 psychotic cases in our general hospitals; the
balance were chiefly neurotic patients.
In each of these hospitals an elaborate program of education, occupation,
and recreation wTas developed in addition to facilities for treatment far su-
perior to those of the average state hospital. By the concentration of patients,
it was possible to organize a much more active and thoroughgoing program of
treatment17 than could be developed previously in the more numerous psy-
chiatric sections of widely separated hospitals.
A sample study of the disposition of patients from these psychiatric centers
was made when they were carrying a peak case load (May n through Septem-
ber 7,1945). Approximately half of a total of 16,651 patients were psychotic,
and they were discharged from the Army. In 1942, at least 7 out of 10
cases of psychoses were transferred to veterans' or state hospitals. In 1945,
with the policy changed to permit treatment, at least 7 out of 10 cases were
well enough to be discharged home.
Convalescent hospitals. Convalescent hospitals were activated in the sum-
mer of 1944, probably the most progressive step in furthering psychiatric
treatment. They were originally conceived as a means of getting neurotic pa-
tients out of the formal hospital atmosphere and at the same time providing
a suitable treatment opportunity for the psychiatric casualties returned from
overseas. Patients in these installations lived in barracks, wore the regular
uniform, and looked after themselves. An essential part of the.regime was the
elimination of the hospital atmosphere of seriously ill patients, nurses, beds,
and a prevailing tone of invalidism. Twelve such convalescent hospitals were
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